D. C.,AGED 53, presented himself for treatment as an out-patient about three weeks ago for a partial rupture of the right biceps. In the course of examination it was found that he had an ununited fracture of the left humerus, the result of an injury received thirty-four years ago. The report of the old injury states that he was admitted to Guy's Hospital, under Mr. Bryant, in September, 1886, for injuries received as the result of a " stack of iron " falling on him. There was a compound fracture of the right tibia and fibula, a fracture of the shaft of the left humerus about the junction of the middle and lower thirds, and a wound of the right hand with dorsal disloeation of all the first phalanges of the fingers. The fracture of the humerus was treated at first by an anterior angular splint with three small splints, later by a plaster of Paris splint and then, as this was not satisfactory, by an internal angular splint and small splints. Before discharge it was noted in the old hospital report, " Position better, much firmer union." The results of the fracture of the tibia and fibula and of the injury to the hand are excellent, but the fracture of the humerus never united. Though at the present time there is a very marked deformity, the appearance superficially resembling that of a Charcot's disease of the elbow-joint, the functional result is remarkably good. The elbow-joint is not absolutely ankylosed, but flexion and extension of the forearm on the arm take place in the false joint in which, in addition to the normal movements, there is lateral mobility and also a certain amount of hyperextension. The muscles of 'the forearm and arm are well developed and there is a powerful grip. All the normal movements of the arm and forearm can be carried out with the exception that, owing to the lack of rigidity in the false joint, the arm cannot be raised above the level of the head (see figs. 1, 2, 3) .
The patient says that the arm is strong, " but is not quite so strong as the other." He has continued since the accident in his original employment as a labourer at an ironworks. The work is very heavy FIG. 3. and includes lifting heavy girders. There is no pain in the joint and the patient complains of no disability.
The case is shown on account of the very long interval since the origin'al injury, and to show that a strong, useful, and painless arm may result with an ununited fracture of the humerus.
